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At least 15 states have passed laws allowing for suspension rather than termination of Medicaid
benefits for individuals who are detained or incarcerated in correctional facilities. As a result, jails
acrosghecountrycankeepindividualsenrolledor do presumptiveeligibility with individualsto get

their Medicaid identification card before they are released, making it easier to set up appointments
and callin prescriptions to be ready once they return home. Even when an individual is only
detained for @hort period, staff can get the process started for enrollment.

Critical AccessHospitalsandCrisis Stabilization

As statedaboverural Critical AccessHospitals(CAH) mustbeableto provideamedicalscreening
evaluation and stabilization to all patients regardless of ability to pay. That includes persons with
psychiatric or substance use disorders. The use of telepsychiatry services plays an integral role in
making this happen and supporting rural egeacy room practitioners. Since the CAHSs are the
planned center for mobile crisis dispatch, telepsychiatry would assist the team on the ground to
stabilize and divert people who do not need to be hospitalized.

CAHs could have psychiatric assessmentslalvia 24/7 for all ages completed by psychiatric
providers. Some providers of telehealth services also assist in patient transfers and placements.
Using atelehealth provider to assist with bed tracking would ¢fineestate reliable data on ttiee

it takesto find placementAs statedabove all hospitalsshouldbe equippedo assessndstabilizea
person with any condition including psychiatric conditions.

Exampleof Telepsychiatryusagdor theseservices

We asked grivatetelehealtrproviderto give us aballparkestimateof whatit would costto fully
fund telehealth in all needed areas across the state. This provider is already providing services to
private providers in North Dakota. The example document can be fodppendix E

1. For Emergency Room (ER) telepsychiatry, all patients presenting with a behavioral health
crisis to a hospital ER would be seen by a North Dakota licensed Psychiatrist or Psychiatric
Nurse Practitioner within 2 hours of being contacted. This would inelddk psychiatric
assessmendetermininganappropriatdevel of careandprovidingmedicationsThis service
also includes finding placement for inpatient psychiatric beds, substance use beds or other
appropriatdevelsof care.Thecostestimatdor all 36 critical accesospitalsn the statefor
24/7 crisis services is $1& million annually.

2. For county jail telepsychiatry, appointments would be available 7 days a week. Urgent
appointmentsvould beavailablewithin 24 hoursof therequest A psychiatricassessment
would be completed by a North Dakota licensed Psychiatrist or Psychiatric Nurse
Practitioner. Medications would be prescribed as needed to manage symptoms. These
medications would come from the jail formulary to control rnation costs and avoid
medications with abuse potential. The cost estimate for all 24 county jails i$$600
thousand a year.

Althoughwe obtainedhis informationfrom onespecificprovider,we areawareof severawho
may be interested in bidding on this work if the state moved forward in this direction.
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Requlation Recommendations

The state of Minnesota has a statute they call the “Minnesota Telehealth Act” that would be a great
resource for North Dakota. Within the statute several foundational components are defined
including:
1. Fully defines telehealth, what is and is not included.
2. Clarifies that all insurance policies sold in the state will cover telehealth the same as an in-
person visit.
3. Insists upon parity between in-person and telehealth visits in all locations.
4. Secures equal reimbursement for telehealth as in person for providers.
5. Ensures that health carriers cannot require specific technology to be used but defines
parameters for complying with current standards of care.

North Dakota must prioritize simplifying any regulations and billing challenges prohibiting the full
usage of telehealth across the state across levels of care from outpatient to inpatient. Making sure
that telehealth is defined and billed equally as any other face-to-face service is critical in ramping up
usage in a timely fashion.

Another consideration for the legislature is to increase resources to rural and frontier areas that need
additional broadband infrastructure and secure technology to be able to deliver quality behavioral
health care services. Security for technology systems build trust in the adoption of telehealth service
delivery.

3.5 Practitioner Certification, Licensing and Workforce

Reporting on the workforce in North Dakota was not an identified piece of the original RFP.
However, without a workforce, the implementation of strategies outlined in this document will be
impossible. Numerous works are going on within the state to address this concern. We are
highlighting a few areas in this section of the report. For a deeper dive, we have attached a
document in Appendix F outlining the systemic changes necessary to grow the behavioral health
workforce in North Dakota.

One of the ongoing complaints in North Dakota is the voluntary nature of many of the licensing
boards. This fact leads to unnecessary delays in getting applications processed. Please note, it is not
that the volunteers are not trying or putting in a good faith effort, it is simply they are volunteers
who have other full-time jobs. In addition, there are varying policies and hoops to jump through
regarding telehealth depending on the license. North Dakota needs to have every option for quality
providers available to them. Streamlining the process for certified and licensed providers to come
into the state and removing all barriers to out-of-state providers providing telehealth is critical.

T e
@ Schulte

CONSULTING, LLC

Acute Psychiatric and Residential Care Final Report 33


https://www.revisor.mn.gov/statutes/2021/cite/62A.673?keyword_type=all&keyword=crisis%2Bservices



https://licensing.csg.org/comparing-universal-licensure-recognition-policies/










Turtle Mountain Child and Family Services
Turtle Mountain Sacred Child Project
University of North Dakota/UNDSMHS
Veterans Affairs and service offices

Youth programs

Youth shelters

In addition, we spoke with 11 Native Americans, representing Standing Rock Sioux Tribe, Spirit
Lake Nation, Turtle Mountain, Band of Chippewa Indians, and the Mandan, Hidatsa and Arikara
Nations, with lived experience receiving inpatient psychiatric health services in North Dakota

and/or lived experience as a family member of North Dakota inpatient psychiatric service users.
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Appendix D

Existing State Buildings

NORTH DAKOTA STATE HOSPITAL BUILDINGS AND % OF USE

BUILDING % FUTURE
4 BUILDING USE YEAR | SQFT USED USE
2708 Electrical Substation Main electrical substation for campus, 1984 1,800
houses, back-up generator 100%
2318 Powerhouse Centralized powerplant and smokestack 1914 | 39,285 | 100%
2320 Sewage Lift Station Sanitary sewer lift station to link with city 2012 800 FULLY JRCC
water 100% USED
2534 Grounds Shop Equipment storage 1956 3,200 | 100%
Vehicle Maintenance Shop | Equipment repair 1949 4,550 | 100%
2415 Therapeutic Pool All hospital therapeutic exercise 1967 6,800 | 100% demolish
2605 Lahaug Inpatient services 1984 | 143,127 90% JRCC
2403 Gronewald-Middleton Residential sex offender treatment 1956 | 82,670 demolish
(GM) 60%
2501 New Horizons (NH) Residential SUD services and inpatient 1968 | 75,485 demolish
treatment 75%
2206-2308 | 7 Cottages Residential servi;es, student housing, 1954 | 21,000 PAS;:)LLY Retain if
storm accommodations not
75% G replaced
2509 Learning Resource Center | Patient Services, Staff Offices, Café 1916 | 75,485 75% CERMICES demolish
Greenhouse Patient services, treatment space 1997 3,000 25% move
2511 16 West Plant Services offices and storage 1930 | 39,990 50% demolish
2212 Superintendent Cottage Storm sleeping rooms, event space 1917 5,552 20% demolish
Tunnels — Pedestrian Pedestrian traffic and dietary delivery 24,832 60% demolish
Garages Storage 1988 1,360 25% PARTIALLY
2536 Grounds Warehouse Supply storage 1917 2,755 25% USED JRCC
2426 Warehouse 1 Storage 1929 6,020 10% | STORAGE
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2530 Warehouse 2 Plumbing and electrical storage 1925 | 23,414 10%
2532 Grounds Implement Shed Large equipment storage (garbage truck, 1926 5,370
etc....) 20%
2330 Quonset Plant equipment storage 1965 3,130 25%
2316 Administration Building 1916 24,675 0%
1954 Water Tower - - 0%
1958 Water Pressure Pump 1958 4,802
House 0% UNUSED demolish
2317 Chapel 1961 | 13,140 0%
2428 Water treatment (Mason 1958 4,802 0%
Employee Building 1952 | 34,345 0%
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Appendix E
Integrated Telehealth Partners Proposal

I I P " Integrated Telehealth Partners

North Dakota Psychiatric Services Support

Executive Summary

Integrated Telehealth Partners (ITP) located in West Des Moines, IA has been providing
Telepsychiatry Services since 2013. ITP is composed of a team of board-certified Psychiatrists,
Psych Certified Nurse Practitioners, and Licensed Clinical Social Workers. Our team provides
psychiatric assessments, medication management and therapy to Emergency Departments,
Outpatient Clinics, Inpatient Units, Jails, and other organizations throughout the Upper Midwest
including ND, MN, IA, WI, and NE.

Our Vision is to develop and implement a long-term telehealth services model to make timely
access to psychiatric healthcare sustainable to underserved areas.

Our Focus is making quality behavioral healthcare available to patients at a reasonable price and at
more opportune locations with the use of technology. We want to improve patient care and lower
the financial burden on our healthcare system.

ER Telepsychiatry Crisis Service

Patients of all ages presenting with a mental health crisis to a hospital ER will be seen by a North
Dakota licensed Psychiatrist or Psychiatric Nurse Practitioner within 2 hours of being contacted.
ITP providers will complete a full psychiatric assessment, determine the appropriate level of care
for the patient, and provide medications. ITP’s Crisis Coordinator team will find placement for
Inpatient Psych Beds, Substance Abuse Beds, or other appropriate levels of care for ER patients as
deemed necessary by ITP provider.
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ER Financial Proposal

ITP estimates an annual investment of $1.5 - $2.0 million dollars for 24 / 7 ER Telepsychiatry Crisis
Services in all 36 Critical Access Hospitals in North Dakota.

County Jail Telepsychiatry Services

ITP will have Psychiatric appointments available 7 days a week. Urgent appointments will be
available within 24 hours upon request. A psychiatric assessment will be completed by a North
Dakota licensed Psychiatrist or Psychiatric Nurse Practitioner. Medications will be prescribed as
needed to manage symptoms for inmates with a mental health diagnosis or a screened mental
health need. ITP providers prescribe from a restricted jail formulary to control medication costs
and avoid medications with abuse potential.

County Jail Financial Proposal

ITP estimates an annual investment of $500 - $750 thousand dollars for Telepsychiatry Services in
all 24 County Jails in North Dakota.

Other Telepsychiatry Service Providers

1. SOC Telemed (SOC)
2. Specialist TeleMed (STeM)
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Appendix F
Workforce Report

The North Dakota Behavioral Health Professional Workforce:
Solutions for Reducing Shortages in Rural North Dakota

SUMMARY

This current Behavioral Health (BH) Workforce Report supports our larger Study examining North Dakota’s (ND)
system-level capacities for providing acute psychiatric hospitalization and step-down residential treatment services.
We therefore focus this Workforce Report on the BH professionals most needed for delivering BH services in
treatment facilities—and on the ND institutions that educate and train these BH professionals. Solutions for
decreasing shortages (and maldistributions) are presented for three areas considered most important by a range of
BH stakeholders: (1) Incentives and Administrative Supports; (2) Improving the Clinical Training Environment; and (3)
Licensure Issues. Solutions include adjustments to ND’s BH Professions Loan Repayment Program; developing well-
connected public-private Workforce Administration systems; creating high-performance clinical training sites in rural
areas of the state; and modernizing the current BH professional licensing environment.

INTRODUCTION

The federal health agency SAMHSA defines the Behavioral Health (BH) workforce as including most
professionals and paraprofessionals whose primary role involves providing care to persons experiencing
mental health and addiction disorders and conditions. The ND Department of Human Services’ (DHS) has
defined the BH workforce as “all licensed and unlicensed staff providing prevention, early intervention,
treatment, services, or supports to people with mental health conditions, substance use disorders, or brain
injury” (DHS, January 2022: https://www.hsri.org/nd-plan).

BH Professionals who provide assessment, diagnostic, and treatment services—and whose services are
typically reimbursable by both Public and Private payers—are the focus of this report. These professionals
typically have Doctoral or Master’s degrees in a Mental Health (MH) or Addictions field of study and have
completed intensive levels of supervised clinical work. Once their degree and clinical practice requirements
are completed, they may be licensed to practice as Tier 1 Psychiatrists, Psychologists, Psychiatric-Mental
Health Advanced Practice Registered Nurses (APRNs), and Psychiatric Physician Assistants; and as Tier 2
Clinical Social Workers, Marriage & Family Therapists, Clinical Counselors, and Addictions Counselors.
“Tiers” for defining the BH Professions was enacted during the 2017 Legislative Session (ND CC 25-01),
subsection 01, page 1.

North Dakota’s citizens are fortunate to have education and training programs for all BH professions in Tiers
1 and 2 with the exception of Marriage and Family Therapists. Table 1 shows all ND BH Professional Training
Programs that lead to licensure in Tier 1 and Tier 2 BH professions. The University of North Dakota (UND)
educates about 75% of students graduating from ND’s BH professional training programs, as shown in Table
2 (2020 completions) and in Table 3

(Fall 2020 Enroliments).

All of North Dakota’s Higher Education institutions provide BH services for enrolled students; and in some
Tribal Colleges, students’ family members. Only UND and NDSU have BH community clinics—the Northern
Prairie Community Clinic at UND and the Community Counseling Services at NDSU. BH graduate students
typically provide services under the supervision of BH Program faculty in these community clinics.
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Table 1.

Tier 1 & Tier 2 Behavioral Health Professional Titles, North Dakota Degree Programs, & Academic/Licensure Requirements

Professional Title

ND Degree Programs?

Minimum Time® to Completion and ND Licensure
Requirements

Tier 1a

Psychiatrists234 = UNDSMHS Doctoral (MD) 4-years degree followed by a 4-5 years
Psychiatry Residency Program and National Board certification
by the American Board of Psychiatry & Neurology.

Clinical & Counseling Psychologists¥®* | = UND Doctoral (PhD) 4-5 years degree (includes a 1-year internship)
and National Board certification by the Association of State
and Provincial Psychology Boards plus a ND-specific
examination. Additional post-doctoral supervised training may
be required.

Tier 1b

Advanced Practice Nurses>*> UND Master’s (MSN) 2-3 years degree; Doctorate (DNP) 3-4 years

Psychiatric-Mental Health NDSU degree; and National Board certification in 1 or more Specialty

Family Univ of Mary Areas.

Physician Assistants®3* = UNDSMHS Master’s (MPAS) 2-years degree in Physician Assistant Studies
and National Board certification by the National Commission
on Certification of Physician Assistants.

Tier 2a

Licensed Clinical Social Workers®23# = UND Master’s (MSW) 1-3 years degree plus 3,000 hours of post-
graduate supervised clinical work and National Board
certification by the Association of Social Work Boards.

Licensed Marriage & None Master’s 2-3 years degree plus 3,000 hours of post-graduate

Family Therapists®>34 supervised clinical work and National Board certification by
the Association of Marital & Family Therapy Regulatory
Boards.

tﬁﬁ::gigﬂfssmnal Clinical EESDU Master’s 2-3 years degree plus 3,700 hours of supervised
clinical work of which 3,000 must be post-graduate and

Univ of Mary

Univ of Jamestown

National Board certification by the National Board for Certified
Counselors.

Tier 2b

Licensed Addiction Counselors>3*

Minot State Univ
Univ of Jamestown

Bachelor’s degree from an accredited Addiction Studies
program OR a bachelor’s in a related field with a board-
approved core curriculum plus 960 hours of supervised clinical
work and National Board certification by the National
Association for Alcoholism & Drug Abuse Counselors.

Licensed Master Addiction Counselors UND Master’s 1-3 years degree in Addiction Studies OR a related
234 NDSU Mental Health field with a board-approved core curriculum
Univ of Mary plus 2,000 hours of post-graduate supervised clinical work and
National Board certification by the National Association for
Alcoholism & Drug Abuse Counselors.
Registered Nurses** * 10 NDUS Complete an Associate’s or Bachelor’s degree in Nursing
Institutions® approved by the North Dakota Board of Nursing plus
= Univ of Mary supervised clinical work and National Board certification by

= Univ of Jamestown

the National Council on Licensure Examination.
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= Rasmussen Univ

A. UND/SMHS = University of North Dakota/ School of Medicine and Health Sciences. NDSU = North Dakota State University; NDUS = North

Dakota University System

B. All master’s and doctoral degree programs require a bachelor’s degree for entry which typically takes 4 years to complete.

1 = Sixth Biennial Report (2021) — Health Issues for the State of North Dakota, UNDSMHS

2 = Fact Sheets (2018) — Healthcare Workforce Group, UNDSMHS

3 = North Dakota Century Code Title 43 Occupations and Professions

4 = North Dakota Administrative Rules

5 = Valley City State University does not have a Nursing degree program.

Table 2.

ND’s Tier 1 & 2 Behavioral Health Professional Degree Programs: Completions—2018-2020*
Academic Programs 2018 2019 2020
Minot State Addiction Studies BS 6 10 9
UND Counseling MA 28 33 40
Univ of Mary Counseling MS 0 0 22
NDSU Counseling MS 15 21 8
UND Social Work MSW 73 71 75
UND Physician Assistant Studies MPAS 28 33 28
UND Nurse Practitioner MS (APRN) 85 99 93
Univ of Mary DNP (APRN) 29 25 21
NDSU Nurse Practitioner DNP (APRN) 16 16 13
UND Counseling Psychology PhD 4 9 4
UND Clinical Psychology PhD 5 6 3

Total 287 323 316
UND 221 251 243
UND Percent 77% 78% 77%

1. Completions data from the NCES: Integrated Postsecondary Education Data System (IPEDS)

Data for U. Jamestown not available.

Table 3.

ND’s Tier 1 & 2 Behavioral Health Professional Degree Programs: 2021 Enrollments?

NDUS Academic Programs

Fall 2021

Minot State Addiction Studies

27

UND Counseling

97

NDSU Counseling

58

UND Social Work

160

UND Physician Assistant Studies

69

NDSU Nurse Practitioner: Family

55

UND Nurse Practitioner: Adult Gerontology

37

UND Nurse Practitioner: Family

240

UND Nurse Practitioner: Psychiatric-Mental Health

138

UND Counseling Psychology

33

UND Clinical Psychology

36
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Total 950
UND Total 810
UND Percent 85%
1. Enrollment data from the North Dakota State Longitudinal Data Systems plus Heitkamp, T. January 2022
Testimony to the ND Interim Legislative Acute Psychiatric Treatment (APT) Committee Data for ND
Private Institutions not available.

THE PROBLEM

ND’s shortages of BH professionals is well-documented with 48 of 53 counties designated as being Mental
Health Professional Shortage Areas (UNDSMHS Center for Rural Health 2020). Data provided by the CRH
show that shortages predominate in rural areas:

North Dakota Mental Health Professional Shortage Areas
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Writing in the journal Health Affairs, Hope and colleagues (2013) blamed shortages of BH professionals on
the chronic underfunding of BH care services—low reimbursement rates by Medicaid and Medicare—
resulting in low pay and low resources environments. BH professionals also have high rates of burnout and
turnover due to the complexity and demands of providing BH care services. These authors also discuss
administrative gaps including a lack of standardized definitions, a lack of data collection and tracking, and
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licensing requirements that vary from state to state. Beck et al. (2018) in a review of these issues also
concluded that although extensive planning work is needed to improve our BH care delivery systems, there
is a “lack of timely and usable data on the behavioral health workforce.”

Addressing specifically the serious shortages of BH professionals in rural areas, a 2015 Nebraska survey of
BH professionals and administrators reported that low pay, lack of loan repayment options, a lack of clinical
supervisors, and complicated processes for Medicaid reimbursement and licensing were main problems in
hiring and retaining Tier 1 and Tier 2 BH professionals (Watanabe-Galloway et al., 2015).

Finally, in the majority of states (30), the percentage of college graduates who take their first job in the
same state in which they graduate is under 50%. In North Dakota, less than 40% of our college graduates
remain in the state for their first post-degree job (EMSI & Wall Street Journal, 2018). Although data
specifically for BH graduates in North Dakota are sparse, a study of APRN graduates in 2016 showed that
about 50% remained in the state after graduation to work in their profession (UNDSMHS Sixth Biennial

Report (2021)).

THE INVESTIGATION

In our current analysis of solutions to BH professional shortages in ND, we used the following Method:
1. Review of existing surveys conducted with ND BH stakeholders
2. Conduct interviews with ND’s Program Directors/Leaders of BH Professional Degree Programs*
3. Survey Human Services Centers Leaders about Training Environments
4. Incorporate findings from ND and other states to develop a set of Solutions for ND

*To our knowledge, this is the first systematic review of ND’s BH Professional Workforce that includes interview data
from Professional Degree Programs Directors/Leaders.

Our review of ND-specific information began by examining several Interim Legislative Committee studies
and Legislative actions by the ND Legislature in the past decade. Excluding appropriations bills, there were
25 BH Workforce bills passed during the 2011-2021 Legislative sessions with a substantial percentage
passed during the 2015-2019 sessions. A majority of the legislative actions were related to the regulation
and defining of BH professionals’ titles, scopes of practice, and licensing requirements. For a complete
listing of legislative bills and interim studies, see the excellent summary compiled by the North Dakota
Legislative Council: Legislative Bills and Studies Relating to Behavioral Health Workforce (2022). (North
Dakota Legislative Council 2020)

Next, we reviewed two large surveys of BH stakeholders in ND conducted by researchers at the Center for
Rural Health (Schroeder & Vanderzanden, 2018) and a ND Department of Human Services (DHS)
commissioned study by the consultant group, Health Services Research Institute (HSRI, 2018). The CRH
study found that the top three most consistently endorsed solutions for increasing the North Dakota BH
workforce were the following:

(1) Adjustments to state licensing and scope of practice regulations;
(2) Practical and effective loan forgiveness programs;
(3) Increasing telebehavioral health.*

*Strategies for increasing telebehavioral health are discussed in another section of the main report.

Incorporating the work of the CRH survey results, the comprehensive BH study from HSRI provided these
additional recommendations related to the professional BH workforce:
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(4) Raise awareness of student internships/rotations;
(5) Establish a single entity for supporting workforce;
(6) Develop a single database of statewide vacancies for behavioral health positions.

The Interviews

We interviewed Deans, Chairs, and Program Directors of all ND Public BH Tiers 1 and 2 Professional
Programs with the exception of undergraduate programs in Nursing. We also interviewed Leaders from
Advanced Practice Nursing Programs specializing in Family Practice and for the Physician Assistant Studies
Program due to their potential as a pathway for these professionals practicing in BH Care settings.
Interviews with Tier 3 Program Leaders are not included in this report.

We interviewed a range of professionals working as BH Workforce Administrators including at the
UNDSMHS’ Center for Rural Health (CRH), the Department of Health (DoH), the North Dakota University
System Office (NDUS), the Department of Commerce, and members of BH Professions Licensing Boards.

We received information from HSC Leaders about their training environments. We were unable to interview
Area Health Education Centers Leaders.

During the interviews, we asked Program and Administrative Leaders to consider the effectiveness of
solutions identified by ND surveys and other regional reports; and to identify any additional solutions they
considered important for increasing the numbers of their students practicing in ND’s underserved BH
settings. Findings are integrated into each of the areas identified as Solutions for ND.

SOLUTIONS FOR NORTH DAKOTA

We categorize findings and solutions into three main areas identified by survey and research findings and
our interviews with Professional Programs Leaders and Administrators: Incentives and Administrative
Supports; Improvements to the Clinical Training Environment; and Licensure Issues.

Incentives and Administrative Supports

State-funded loan repayment programs (LRPs). The Administrative Group responsible for ND’s BH
Professional Student Loan Repayment Program thought that more funding would be helpful given current
applications far exceeded the number of awards available. In 2021, 7 BH professionals were awarded LRP
funds out of 32 applications (email correspondence, DoH, December 2021). The legislatively approved total
budget for the 2021-2023 Health Professional Loan Repayment Program was $2,120,345 and includes the
professions of Medical, Dental, Veterinarians, and BH. BH had the lowest percentage of the budget—18.5%
(5392,125). The highest percentage was for Medical (33.4%; $708,220).

Other regional studies of BH recruitment strategies for rural states indicate a top strategy has been to
increase options for LRPs. A recent review suggests that targeted scholarships with service requirements
are more likely to be effective compared to LRPs; and that efforts directed at undergraduates may be more
effective than outreach to middle/high school students (Baum & King, 2020).

One administrator thought that by limiting the LRP awards to already licensed BH professionals,
opportunities at influencing practice decisions at earlier stages in the “pipeline” are reduced. An additional
observation by our study team is that LRP award conditions may reduce their incentive impact; and may
reduce the overall performance of Clinical Training sites’ teaching and supervision missions. The language
from the Century Code is the following:
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“...must be employed full-time providing direct patient care in the appropriate settings, no more than 8
hours of a full-time provider’s weekly hours will be spent on administrative duties of the aforementioned
full-time equivalency, and/or serving as a clinical preceptor; and telehealth providers must live in North
Dakota, be physically present and provide services on at least a half-time basis at one entity that meets the
site requirements, and provide telehealth services to a second entity meeting the site requirements. Services
to both entities combined must meet the full-time requirement defined above.” [North Dakota Century Code
Chapter 43-12.3] (pgs. 1-2)

Program Leaders generally agreed that having more LRP funds available for BH professionals was needed,
especially for Tier 2 BH professionals; and generally agreed that more targeted scholarships with service
requirements in underserved areas could be an effective strategy.

Single entity for supporting the BH Workforce. Currently, there is a loosely-knit organization of Health
Workforce administrators and researchers who provide most of the public support for the recruitment and
retention (R&R) of ND’s Primary Health (PH) workforce (including Psychiatrists), and since 2015, the BH
Workforce. The bulk of activities are conducted at the Center for Rural Health at the UNDSMHS in
partnership with the Departments of Health and Human Services and with oversight from the 30-member
Governor-appointed Behavioral Health Planning Council.

These Administrative Groups administer loan repayment programs, provide R&R/outreach, and provide
vital health workforce data. The UND College of Education houses a federally-financed Behavioral Health
Workforce Education & Training (BHWET) program (described in the next section); Area Health Education
Centers (AHECs) focus on K-12 outreach; and other state agencies such as NDUS and the Department of
Commerce contribute to data collection to some degree. Most private healthcare systems have their own
R&R activities. BH professional associations, county and city administrators and others are also often
involved in R&R activities.

Interviews with Workforce Administrators suggest that administrative and research/data collection
activities have steadily increased over the past few years. To our knowledge, the only ongoing source of
publicly available BH workforce data—with interpretation of trends and other issues—comes from the CRH
SMHS biennial and supplemental publications (Boards provide licensing information for a fee).
Administrators were unsure if a single entity was needed, and if so, where and how that entity would be
administratively structured.

Develop a single database of statewide vacancies for behavioral health positions. One health workforce
administrator said there are future plans through the Departments of Health and Human Services to
establish a modern health workforce tracking system. However, the initial efforts will reportedly focus on
the Primary Health (PH) workforce with plans to integrate BH professions data at a later time.

Adoption of a “Minimum Data Set” for tracking and reporting BH professions practice patterns is considered
an essential best practice for creating high-performance BH Care delivery systems (Beck, Singer et al.,
2018). Minimum data includes BH professionals’ demographics, licensure and certification, education and
training, occupation, and practice characteristics and settings. For example, currently the ND Licensing
Board for Psychologists does not collect ongoing information about types and locations of practices. The
most recent testimony on this topic by ND BH Professional Licensing Boards and the ND Attorney General’s
Office suggests that more consolidation of the multiple Boards’ administrative duties could provide more
standardization and streamlining of the licensure process (North Dakota Legislative interim APT Committee,
2022) https://www.ndlegis.gov/assembly/67-2021/committees/interim/acute-psychiatric-treatment-
committee.
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One example of a consolidated BH licensing Board is available here: Nebraska Behavioral Health Workforce
Dashboard.

Recommended Actions

= Remove LRP restrictions that limit supervisory or admin time for teaching and training.

= Consider LRP changes that allow more job flexibility (hours, locations).

» Allow pre-licensed students to apply for LRPs and receive decisions, contingent upon licensure. (Applications at
the pre-licensed phase provide opportunities for recruitment efforts).

* Increase state funded LRPs for non-MD BH professionals to at least 75% of Medical funds; a portion of funds
should be dedicated for targeted scholarships with service requirements in priority areas.

= Coordinate/reorganize and fund Administrative Workforce supports at appropriate levels.

* Develop standardized “minimum data set” processes for collecting PH and BH workforce data.

Improving the Clinical Training Environment

During interviews with BH Professional Programs Leaders at UND and NDSU, we discussed what solutions
they thought could increase the number of their graduates who go on to provide BH services in ND and in
non-urban areas of the state. The Program Leaders generally agreed that additional financial incentives for
students from LRPs to targeted scholarships with service requirements would be helpful. Several Program
Leaders identified that a core limitation for graduating more BH professionals is having sufficient numbers
of clinical preceptors/supervisors in healthcare sites around the state for students to acquire their pre- and
often post-graduate training requirements for licensure. Advanced Practice Nursing and Physician Assistant
Studies Leaders were most concerned about the increasingly competitive and finite set of “slots” that meet
the training requirements for their students. Advanced Practice Nursing Programs face intense competition
from other ND APRN Programs and from Minnesota APRN Programs.

Psychiatry Residency Leaders also viewed the problem from the preceptor side of the equation and said
that clinical preceptors for PH and BH trainees are in high demand but often are not allowed compensated
time for supervision and teaching activities in hospital settings. Psychiatry Leaders said that payments to
preceptors could help sustain and improve training programs for BH professionals. This is consistent with
some Model Programs Solutions described below.

Psychiatry Leaders recognized the need for additional Child Psychiatrists in the state and have had
discussions for establishing a subspeciality for Child and Adolescent Psychiatry.

The Physician Assistant Studies (PA) Program and the Family DNP Program at NDSU do not offer specialized
training in Psychiatry-Mental Health, but both Program Leaders expressed strong interest in “growing”
more PAs and APRNs that could provide BH services in underserved areas. There is evidence that increasing
the number of Psychiatric APRNs and PAs is an important strategy for increasing the BH Psychiatric
Workforce in rural areas if allowed to practice at the “top” of their licenses. In ND, both APRNs and PAs are
working at the full scope of their practices. And there is evidence that Psychiatric APRNs and PAs are more
likely than Psychiatrists and other PH MDs to practice in rural areas (Pietras & Wishon, 2021).
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Program Leaders for UND’s Master’s level Programs in Social Work and Counseling at UND agreed that
providing their ND-based students with clinical training experiences in a diverse range of settings across the
state was a challenge. They also endorsed the need for more scholarships and effective outreach efforts for
recruiting students into the BH Professions. The Addictions Studies Program Leaders at Minot State felt
that their clinical training needs were reliably met due to the existence of a well-established Addictions
Counseling Training Consortium.

Clinical and Counseling Doctoral Psychology Program Leaders felt relatively confident that they could
continue to maintain sufficient numbers of clinical placement sites for their students. They recognized a
need for placing more students and licensed Psychologists in underserved areas of the state and a need for
more specializations in Child and Adolescent Psychology. Discussions have been ongoing for establishing an
APA-approved internship in Minot as a way to recruit and retain Psychologists in western areas of the state.
One Psychology Leader felt that adding 1-2 slots into their training program with funded scholarships tied
to service requirements in the state would increase the number of Psychologists who chose to practice in
ND.

An excellent example of an innovative BH Training Program is UND’s federally-funded Behavioral Health
Workforce Education & Training (BHWET) Program. The Program is directed by faculty in UND’s
Department of Counseling Psychology but supports most Tier 1 and Tier 2 BH Professions Programs at UND.
The BHWET Program uses an interdisciplinary, team- and evidence-based model for training. Students
receive substantial stipends during their training. The BHWET Program currently lists over 30 clinical
training sites including several in underserved areas of ND. While the program is grant-supported and
limited to UND students, its successes could serve as a blueprint for creating more high-performance
training sites across the state funded by a combination of federal, state, and private funds.

Most HSC Directors reported some level of student training at their facilities including an APA-approved
training site for Psychologists at the Southeast HSC. One HSC site said that they were able to recruit BH
professionals by employing students in non-professional positions who have not yet received their Master’s
degree with the agreement that post-graduate supervision will be provided at the HSC in return for
providing professional services after licensure (or paying for the supervision).

Both Doctoral Psychology Program Leaders lamented that the ND Human Services Centers no longer
provided any paid clinical placements for their Doctoral students and said that in years past, the HSCs were
integral to their clinical training programs. The UND College of Education & Human Development Dean, Dr.
Cindy Juntunen, felt that the HSCs could be model training sites for high-performing, team-based clinical
training that would extend to all Tier 1 and Tier 2 professionals, providing more quality placements for
students and services for communities. This is consistent with the HSCs educational and community service
missions [North Dakota Century Code: 75-05-03 (subsection 06, page 6); 50-06 (subsection .01, page 1)]. It
is recognized that one of the most important factors in deciding to practice in rural areas is having had
clinical placement experiences in those settings (UNDSMHS Biennial Report, 2021).

Other States’ Solutions for Improving the Clinical Training Environment: Several states are facing similar
problems of maintaining sufficient clinical placements and experiences for their BH Professions students.
Several states have enacted or have pending legislation for providing funds, typically Medicaid, for services
by unlicensed trainees/interns; and/or for providing funds for clinical supervisors and other administrative
costs.
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Ohio and Indiana currently allow Medicaid reimbursement for trainees/interns providing BH Care services.
In Georgia, Community Service Boards can receive direct payments for collaborating with approved
Graduate Medical Education programs (Washington State Health Care Authority, Report to the Legislature.
12.1.2020; Ohio Laws & Administrative Rules). In Minnesota, clinical facilities can be paid directly from the
Medical Education and Research Costs (MERC) Fund for supervising students in several different health
training programs including BH. The MERC fund is from Medical Assistance and Prepaid Medical Assistance
Program claims revenue (Minnesota Department of Health).

Recommended Actions

= Support integration of HSCs’ and BH Professions Degree Programs’ Teaching and Training missions. Seek
integration with private community health agencies.

= Provide a grant fund similar to Minnesota’s MERC Program in which BH Care facilities may be reimbursed for
preceptors/supervisors teaching and training costs for ND BH Professional Program students.

*  Provide matching funds for federally- and university-supported high performance BH Training and
Professional Service Programs such as BHWET, in underserved areas and for youth. Seek matching
contributions from private health organizations.

Licensure Issues

Most BH Professional Programs Leaders felt that licensing practices for their professional disciplines was
appropriate and not overly restrictive. However, there continues to be Legislative inquiries to determine if
ND’s BH Professions Licensing Boards are effective and timely in their support of the BH Professions
Workforce. We examined other state’s BH Professions Licensing laws as a guide and found at least three
strategies for consideration in ND.

Table 4.
Other States’ Recent Modifications to BH Professions Licensing Laws
Legislative Actions Means of Improving Workforce and Behavioral Health Services

Provide consistent regulatory oversight, streamline processes, and

Composite Licensure Boards remove barriers to interprofessional services

Interstate Telehealth Compact Promote the ability to provide services across state lines

Universal Licensure Recognition Promote easy relocation of licensed professionals

Composite Licensure Boards: State composite Boards regulate more than one behavioral health profession.
A recent review (Beck, Page et al., 2018) showed that almost all states (48) had at least one BH Professions
composite board overseeing at least 2 BH professions. The most common composite Boards (in 27 states)
were combinations between Marriage & Family Therapists (MFTs) and Counselors with several also
combining with Addiction Counselors. Only North Dakota and Alaska did not have any composite boards.
Composite boards provide consistent regulatory oversight while streamlining licensure processes, reducing
interprofessional conflict and turf protection and encouraging interprofessional services and recognition of
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https://www.hca.wa.gov/assets/program/strategies-enhancing-bh-workforce-development-20201201.pdf
https://www.hca.wa.gov/assets/program/strategies-enhancing-bh-workforce-development-20201201.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-5160-27-01
https://www.health.state.mn.us/facilities/ruralhealth/merc/index.html

commonalities between professions. As one example, BH composite boards generally facilitate cross-
professions supervision where trainees in one profession are permitted to be supervised for licensure by
practitioners in other related professions. In 2017, ND legislation was enacted which allowed for up to 50%
of required supervision for BH Tier 2 professional licensure to be provided by other qualified
professionals—with varying conditions and approvals that must be met.

Interstate Telehealth Compact (PSYPACT) and Temporary in-person, face-to-face practice: Twenty-eight
states—Alabama, Arizona, Arkansas, Colorado, Delaware, District of Columbia, Georgia, Illinois, Kansas,
Kentucky, Maine, Maryland, Minnesota, Missouri, Nebraska, Nevada, New Hampshire, New Jersey, North
Carolina, Ohio, Oklahoma, Pennsylvania, Tennessee, Texas, Utah, Virginia, West Virginia, and Wisconsin—
have adopted an interstate telehealth compact for psychologists, known as PSYPACT. PSYPACT makes it
easier for psychologists to practice telepsychology (providing services remotely) and temporary in-person,
face-to-face practice across state borders within the compact, reducing burdens of maintaining multiple
licenses across states. Legislation is active in another 9 states -- Massachusetts, Michigan, Indiana, Florida,
Washington, South Carolina, Connecticut, Idaho, and Rhode Island, plus the commonwealth of the Northern
Mariana Islands.

Universal Licensure Recognition: Universal licensure is when a state recognizes as valid a person’s
occupational license granted in another state. Currently, 12 states have enacted bills that require their
occupational boards to allow individuals with out-of-state licenses to obtain a valid occupational license to
practice, with some limitations.

Six states have enacted universal licensure laws that include all occupations: Idaho, Missouri, Nevada, New
Hampshire, New Mexico, and Pennsylvania (Sims, 2020).

Recommended Actions

»  Support forming a composite Board for Marriage & Family Therapists, Counselors, and Addiction Counselors;
Standardize administrative processes for all BH Professions Boards.

= Support PSYPACT agreement for Psychologists.

* Consider Universal Licensure Recognition.
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https://psypact.site-ym.com/
https://licensing.csg.org/comparing-universal-licensure-recognition-policies/
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Appendix G
Implementation Plan

Short term plan remainder of 2021-2023 biennium

Action Step

Legislation Required

Priority

Page number

Draft proposal to build a
modern hospital with
projected costs

None - Direct HHS to pursue

High

8

Draft proposal for LaHaug
retrofit for the Department
of Corrections

None -Direct DOC to pursue

Medium

10

Develop regulations to fund
acute psychiatric
services/beds in Critical
Access Hospitals

The committee shall
recommend a bill draft to
address this issue

High

11

Clarify Administrative Code
33-07-01 that emergency
behavioral health services

can be provided in
emergency departments in
all hospitals

The committee shall
recommend a bill draft to
address this issue

High

12

Continue and increase use of
Coordinated Care
Agreements between IHS
and stakeholders

None - Direct HHS and
cultural affairs agents to
pursue and develop an
action plan

High

14

Evaluate the admissions
process transfers from
hospitals to residential

placements for children and
adolescents

Department of health and
human services shall conduct
an functional process audit

High

19

Codify the purpose of the
state hospital and human
service centers

The committee shall
recommend a bill draft to
address this issue

High

19

Improve accountability in
contracts for hospitals and
providers

None - Direct HHS to pursue

High

25

Define mental health levels
of care by rule

The committee shall
recommend a bill draft to
address this issue

High

26
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Fund implementation team The committee shall High 26
recommend a bill draft to
address this issue
Improve communications None - Direct HHS and High 28
and collaboration between cultural affairs agents to
IHS, providers and the state develop an action plan
The committee shall High 32

Maximize use of full service
telepsychiatry across the
state

recommend a bill draft to
address telehealth language
for parity with face-to-face
service delivery in all
locations.
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Long term plan 2023-2025

licensing boards

bill draft to address this issue

Action Step Legislation Required Priority Page number
Break ground on modern Appropriation High 8
hospital facility
Provide funding for Appropriation Medium 11
LaHaug retrofit to be
utilized by the DOC
Demolish unused state Appropriation Medium 11
hospital supplemental
buildings
Conduct a state fiscal Under the oversight of the State High 23
audit on the state hospital Auditor
and human service
centers
Assign a cultural liaison Appropriation High 29
between minority
population groups and
HSCs, the State and
healthcare stakeholders
Codify state-administered | The committee shall recommend a Medium 33
licensing boards bill draft to address this issue and
address telepsych parity
throughout
Codify universal The committee shall recommend a Medium 33
licensing bill draft to address this issue
Codify composite The committee shall recommend a Medium 33
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